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AboutThis Guide

The Connecticut St at e De@ypdeActommaddting&pecidtdiaisanat i o
CACFPChild Care Prograxmstains information and guidancetanrequirements for

modifyingmeals and snacks children with special dietary needsild care facilities that
participate ithe U.S. Departmenté&fgr i cul t ureds (USDA) Chil d an:
Program (CACFP). CACFeRild care facilitiesclude:

1 child care centenscluding Head Start centers
9 atrisk afterschool care centers;

1 emergency shelteasid

1 family day care homes.

This guide providasformationon therequirements faneal modifications for children
whose disability restricts their diet, base¢teofederal nondiscrimination laamsi USDA
regulations. It also addresses optimealmodifications for childrewhosedietary need$o
not constitute a disability.

Due to the complicated nature of some issues regarding feeding children with special dietary
needs, CACFP facilities are encouraged to contact the CSDE for agsistquestions

regarding meal modifications, pleastacotheCACFP staff n t he CSDE®&s Bur eau
Health/Nutrition, Family Services and Adult Educakona list of the CACFP staff, see

OCSDE Contact Informatidron the next page

Each section of thuide contains links to other sections when appropriate, and to websites
with relevant information and resources. Tiesseircesan be accessed by clicking on the
blue text throughout the guiddéne mention of trade names, commercial praocuds
organzations does not imply approval or endorsement I3Sh&or the USDA.

The contents of this guide are subject to change. The CShitiatd this
guide as the USDA issues additional policies and guidance. Please che
C S D BESfpesial Diets in CACFP Child Care Progveehpage for the most
current vesion.For more informatiorcontact Susan S. Fiore, M.S., R.D.,
Nutrition Education Coordinator, suisan.fiore@ct.gav 860807%2075.

Previous revision dateMarch 2018
Current revision date March2020
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CSDEContact Information

For questions regardimgeal modifications the CACFPplease contact tRACFPstaff in
the CSDEG6s Bureau of Health/ Nut.rition, Fami |

CACFP Staff

Child Care Centers Family Day Care Homes
1 Susan Boyle 1 Shannon Yearwood
8608072074 8608072050
susan.boyle@ct.gov shannon.yeanwd@ct.gov

1 Benedict Onye
86038072080
benedict.onye@ct.gov

Connecticut State Department of Education
Bureau of Health/Nutrition, Family Services and Adult Education
450 Columbus Boulevard, Suite 504
Hartford, CT 06103841
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Abbreviations and Acronyms

ADA Americans with Disabilities Act
APP alternaterotein product
APRN advanced practice registered nurse

CACFP Child and Adult Care Food Program

CDC Centers for Disease Control and Prevention
CFR Code of Federal Regulations

CHR Cumulative Health Record

CNP Child Nutrition Programs

CSDE Connecticut Stateepartment of Education
DPH Connecticut Stat@epartment of Public Health
ECP Emergency Care Plan

FARE Food Allergy Research & Education

FDA Food and Drug Administration

FNS Food and Nutrition Service, U.S. Department of Agriculture
ICN Institute of ChildNutrition

IEP Individualized Education Program

IDEA Individuals with Disabilities Education Act

IHCP Individualized Health Care Plan

NSLP National School Lunch Program

OHI other health impaired
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PHC Public Health Code

PPT Planning and Placement Team
PKU phenylketonuria

QFO qualified food operator

RD registered dietitian

RDN registered dietitiarutritionist
SOP standard operating procedure

USDA U.S. Department of Agriculture
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Overviewél

1n Overview

This guide applies to chddre facilitiethat participate in tHe.S. Department of

Agricultur® @SDA)CACFR includingchild care centetdead Start centeestrisk

afterschool care centers, emergency shelters, and family day cafdl IR child

care &cilities must comply witheUSDA 6 s nondi scr i(7/nCFREpandon r egul
CACFP regulationg CFR 22pfor meal modifications for children whose disability restricts

their diet These regulations apply to all children séyw€RCFP facilities, including:

1 infants from birth through 11 months;

children ages12;

children ages End younger of migrant workers;

children of any age with disabiljtzesd

children through age 8atrisk afterschool care centers amgrgency shelters

= =2 =4 A

The requirements for meal modifications are different
children wit and without disabilities. This guide
summarizes the federal nondiscriminddéas and the
USDA®s r and policethat detersmine these
requirements. It includes current USDA guidantiee
requirements for meal modifications in the CAGE&P,
indicated iIUSDA Memo CACFP 12017andSFSP
10-2017 Modifications to Accommodate Disabilities in
and SFSP

Due to the complicated nature of soraeas regarding feeding children with special dietary
needsCACFP facilitieare encouraged to contact@®DEfor assstanceFor a list of the
CACFP staffseedCSDE Contact Informatien at t he beginning of this

Accommodating Special Diets in CACFP CRildgtans§ Connecticut State Department of Edfjéatinrh 2020
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1é Overview

Nondiscrimination Legislation

Federahondiscriminatiorawsand regulationsontain provisions that requCACFP
facilitieso makereasonable meal modificationsa casey-case basfsr children whose
disability restricts their dighese lawmclude:

1 Section 504f the Rehabilitation Act of 197Section 504)
1 thelndividuals with Disabilities Education Act (IDEA)

1 theAmericans with Disabilities Act (ADA) of 19@@luding changes made by the
ADA Amendments Act of 200&nd

1 theUSDAGs nondi scr i(/@FREpP i on regul ations

TheU S D AGAGFPregulation$7 CFR 226.20(gkequirereasonable meal modificatiéors
childrenwhose disability restricts their diet, basedwritten medical statement signed by
recognized medicaltharity. Requests for a reasonable meal modification must be related to
thec hi | dds di skeorinformatopn ot whatcconstitutesna.disability and the
requirements for meal modificagdor childrenwith disabilitiesseesection 2

Federal legislation

Section 504he IDEA, theADA, and the ADA Amendments Aate laws that protect
individuals with disabilities from discrimination.

1 Section 504rohibits discrimination on the basis of a disability in programs and
activities that receifederafinancial assistance, such a&J®BA Child Nutrition
Programs.

1 The IDEA is a federal grant program that provides financial assistance to states in the
provision of special education and related services for eligible d¢hildegrsection
619 of the IDEA, preschool children with disabilities are entitled to adfree an
appropriate public education through special education and related services that
comply with the childds individualized
gopropriate early intervention services are made available to all eligible infants and
toddlers(ages -R) with disabilitigsand their familgthrough an individualized family
service plan.

1 The ADAguarantees equal opportunity and access for individuals with disabilities in
employment, public accommodations, transportation, state agdvecaments,
and telecommunications.

Accommodating Special Diets in CACFP CHifdgtane§ Connecticut State Department of Edfjéasicni?020
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Overviewél

1 TheADA Amendments Agbrohibits discrimination based on disability in the
provision of state and local government services, including services provided by public
schools, and prohibits discrimination based on disability by private entities offering
public accommodations, including private schiotés!l of the ADA Amendments
Act prohibits discrimination based on a disability in the provisstateztnd local
government services, such as public schools. Title [l|AD&Bé&mMendments Act
prohibits discrimination based on a disability by private entities that provide public
accommodations, including child care centers, emergency sheltensi\adal care
homesThe ADA Amendments Act greatly expands the concept of who is disabled. It
requires that a disability must be viewed more broadly to encompass more
impairments thdimit a major life activity and therefore require an accommodation.

T TheUSDAGs nondi s cr i(/nCifRn1abk26(dpnohibiteigcunination o n s
againsthildren with disabilitiés any USDA program or activiihese regulations
requirerecipients ofederal financiassistancsijch a€ACFPsponsors, centers,
andfamilyday care homet) servanodifiedmeals and snacksno extra charge to
participants whose disability restricts their diet.

Childrenwhose disability restricts their diet may be protected from discrimindgorhe
provisions of oner moreof thesdaws

Accommodating Special Diets in CACFP CRildgtans§ Connecticut State Department of Edfjéatinrh 2020



1é Overview

Statelegislation for life-threatening food allergies

The Connecticut General Stat@$5.S.address requirements thatlgpo all children

(with or without disabilities) in public schod@sG.S. 1:212c requires management plan for
students witlhfe-threatening food allergig3.G.S. 1212c)This statute also appliteschild
careprograms that operate in public schools.

1 Connecticut General Statutes S4@mnféthreatening food allergies: Guidelines; District
plangia) Not later than Janydr, 2006, the Department of Education, in conjunction
with the Department of Public Health, shall develop and make available to each local
and regional board of education guidelines for the management of students with life
threatening food allergies. Thedelines shall include, but need not be limited to: (1)
education and training for school personnel on the management of students with life
threatening food allergies, including training related to the administration of
medication with a cartridogedor pursuant to subsection (d) of sectio211®s, (2)
procedures for responding to-lifikeatening allergic reactions to food, (3) a process
for the development of individualized health care and food allergy action plans for
every student with a lifiereatening food allergy, and (4) protocols to prevent
exposure to food allergens.

(b) Not later than July 1, 2006, each local and regional board of education shall
implement a plan based on the guidelines developed pursuant to subsection (a) of this
sectiorfor the management of students withthifeatening food allergies enrolled in

the schools under its jurisdiction.

In response to C.G.S. Sectior21@c, the CSDE developbe publicationGGuidelines for
Managing Lifereatening Food Allergies in Connectieud $chooi® r e i n Food mat i on,
Allergy Management Pén section 5.
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Requirementfor Meal Modifications

TheUSDArequirasthat allmeals and snacksrved to children must comply with the
CACFP meal patterns. However, food substitutions and other reasonable modifications to
the CACFP meal pattenmay be necessary to meet the dietary needs of clifidren

1 qualify as having a disability under attyeofederal nondiscrimination laws;
1 are eligible for special education under the IDEA; or

1 do not qualify as having a disability under any of the federal nondiscrimination laws
but have other special dietary needs.

Examples of possible modifications include food restridbodssubstitutions, texture

changes (e.gureed, ground, chopped, or thickened liquids), increased or decreased calories,
andtube feedings. Modifications to the meal servicalsaayvolveensuring that facilities
andpersonnel are adequate to provide necessary services.

In certain situations, disability accommodations may radgitienal equipmergeparate or
designated storagepreparation areas, surfaces, or utensils; and spaffifraining and
expertise. For example, some children mayedleiphysical assistance adide to
consume their meal, while other children may need assiatzkicg their dietary intake,
such as trackirgarbohydrate intake for children wiidibetes.

Table lhelps CACFP facilities determine when meal modifications are required. For an
overview of the requirements f osummaya l modi f i
of Requirements for Accommodating Special Diets in CACFP Child Care Programs

Children with disabilities

TheUSDAGs nondi s cr i(/nCiFR BhandCACFRreggatidngd CHRo n s
226.D(g) requirethat CACFP facilitiemake reasonable modificationsa caséy-case basis

for children whose disability restricts their dieén a recognized medical authority certifies

the needdCaseby-case basisneans that the meal modifications are specific to the individual
medical condition and dietary needs of eachA&hm#dognized medicalithority is atate

licensed healthcare professional who is authorized to write medical prescriptions under state
law This includephysicians, physician assistants, doctors of osteopathy, and advanced
practice registered nurses.

The USDA defines a asaochangeomaleltioein polcids, dractces,t i on o
and/or procedures to accommodate a disability that ensures children with disabilities have
equal opportunity to participate in or benefit from a proJiaengeneral guideline in making
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accommodations ikdt children with disabilities must be able to participate in and receive
benefits from programs that are availabdtitdren without disabilities.

Meal modifications must be related to the disability or limitations caused by the disability, and
requirea medical statement fromegognized medical authart disability considerations

must be reviewed on a chgeasebasis For information on what constitutes a disability

and the requirements for meal modificationsesgi®n 2

Children without disabilities

The CACFPregulation$7 CFR 226.20(cllow, but do not requirseal modification®r
childrenwhose dietary needs not constitute disabilityExamples of optional meal
modifications include requestkated to

1 religious or moral convictigns
1 general health concerasgd

1 personal food preferencesch aparents whereferghat their children eat a
glutenfreediet or organic foodsecauséheybelieveit is healthier

CACFP facilitiemmay choose to make thegtionalaccommodations on a chgecase
basisHowevermodifiedmeals and snagisovided to children without disabilities must
alwaysomplywith the appropriat€ ACFPmeal patterfor the specific age graugor

children without disabilitigsSACFP facilitiesannot claimmeimbursemerfor mealsand
snackshatdo not meet th€ ACFPmeal patterneven with a medical statement signed by a
recognized medical autharitite USDA only allows eviations from the CACFP meal
patterns forchildren whose disability restricts their dietwhen a recognized medical
authority certifies the need.

Meals and snacks withtional modifications farhildren without disabilitiese eligible for
reimbursementegardless of whether tBACFP facilitpbtains a medical statement.
However, the CSDE recommerdigaining a medical statement to ensure clear
communicatiometweerparents or guardiaaad the CACFP faciligbout the appropriate
meal modifications for the child.

For information on th€EACFPmeal patterngjsitt h e CI8dalPatterns for CACFP
Child Care Programsebpage angtviemt h e Cg@uiddMea Pattern Requirements for
CACEFP Child Care Prograarguidancen meal modificatiorfer children without
disabilities, sesection 3
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Table 1. Determining if meal modifications are requireth the CACFP

Does the child havephiysical or mental impairment that meets th
definition ofdisabilityunder any of the federal nondiscrimination |
(Section 504, the ADA and ADA Amendments Act, the IDEA, and
theUSDAGs nondiscrimindp?2i on r €

v

Yes No The CACFP facilitis not
¢ requiredo make the meal
modificationSeesection 3
Does the physical or menta for guidance ooptional
impairmentestrictthe meal modificatiorts.
c h is dtlie® &6 Y
v A
Yes No

A4

Did thec h spamtrd or guardigsrovide a medical statement signed by a
recognized medical authority that indicates:
fhow the childbds physical or ment al i mpair men
1 an explanation of what must be done to accommodate the child; and
1 if appropriate, the food or foods to be omitted and recommended alterna

\4 A\ 4

Yes No
! '
The CACFP facilitisrequiredo The CACFHacilityisrequiredo makea
makea reasonablaeal reasonablmeal modification and must work with
modification Seesection Zor t h e @drantlodgdasdign obtain a medical
guidance orequiredneal statement.Seesection Zor guidance orequired
modifications. meal modifications.

1 Optional accommodatisfor children without disabilities must always comply with the
CACFPmeal pattesmaF o r mor e i nf or maNenl®atternsYor GACRP t h
Child Care Programegebpagandr e vi ew t h e, MEaSHatEem, Keqgiremedtefor
CACFP Child Care Programs

2 When necessary, BACFP facility houl d wor k pavanttohguardiae obtaimm i |
the required informatioithe CACFP facilitghould not deny or delay a requested
modification because the medical statement does not provide complete information. For
i nf or ma Handlimg,missng ieformatéon i n secti on 2.
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Meal Patterns

The CACFPmeal patterns do not apply to modifieehls and snacks children whose
disabilityrestrics their dietHowevermeals and snadket consist only of texture
modifications, such as chopped, ground, or pureed foodsomps$y withthe CACFPmeal
patterns

Optionalmealmodifications fochildrenwhose dietary need doe R
not constitute a disabilityustalwaysneetthe CACFP meal
patternsMeals and snack®at do not meet the CACFP meal
patternsare ireligible for reimbursemefbr information on the
CACFPmeal patterngjsitt h e CI48eal Pditerns for CACFP
Child Care Programaebpagandreviewt h e CS D Bvied
Pattern Requirements for CACFP Child Care Programs

Meal ReimbursemesmdCost

CACFP facilities cannot charge morerfodifiedmeals and snacksrved to laildren with

or withoutdisabilitiesAdditional costs for substituted fo@deallowabléeCACFPcostsput

the USDA does not provi@elditional reimbursemeiitie USDA reimburses all CACFP
meals and shacitsthesame rate

Allowable costs

In most instances involvingpdified meajshe costof special foodnd food preparation
equipment are allowable CACFP casid,food service personnel will generally be
responsible for providing theodifiedmeal. For example, if a child must have a pureed meal,
it is reasonable tmudgetCACFP funds to purese a blender or food processut have

the meal prepared by the food service staff.

For speciaprocedures likeibe feedings, proper administration generally requires the skills of
specially trained personmseich as nurses or trained aides who regularly work with the child.
Child cargorogramsnay charge these costs to@¢CFPor othernon-CACFPfunding

sourcesas appropriate

In most case§ACFP facilitiesan makeneal modificationsith little extra expense or
involvement. Whe@ACFP funds are insufficientdover the additional cost, the child care
program can consider attative funding sources sushteef a c inbriCAGFB finds.
Examples includdead Start, School Readiness, €Hids, tuitionand fees, and donations
andcommunity sources, such as pateather organizations, voluntary health assogciations
and other local community groups.
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Procedure$or Meal Modifications

The process of providing modifie@als and snacks children with disabilities shdie as
inclusiveas possible. It is essential thatCACFP facilityworks with theparent or guardian
to ensure thehild receives a safe maatl has an equal opportunity to participate in the
CACFPR

Team approach

The USDA strongly encourag®SCFP facilitie® implement team approach when
providingmealmodifications for children with disabilities. Developtegra that includes
individuals from thepensoring organization, centefamilyday care home, and the
disability coordinator, e.§ection 504 Coordinator (if availpbi# help ensure consistent
decisions, implementation, and tracking of mealicadidihs. The most effeat team may
also include other individualgh training in this area. For example, licensed child care
centers should include thedralth consultastndregisteed dietitian. Any request for
modificatios related to the meal oreal service should be reviewed by the team and
forwarded to theisability coordinatdif available)Any medical information obtained by the
team must be kept confidential.

The team wi |l | pacenthkrguaidigohrevievhtiee request and degelop a
solution as quickly as possible. UB®A encourages the tetordevelop policies and
practices that allow the CACFP facility to quickly and consistently address the most
commonly encountered disabilities. informatia on developing policies, seetion 5
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Communicating with parents and guardians

Ongoing communication betwg@ACFP facilitieand parents/guardians is essential to

ensure that meal modi fications meet each <chi
encourageSACFP facilitie® develop procedures for regularly communicating with

parents and guardians regarding meal modifidatiamsidren Topics to communicate

include:

T the CACFP f a csiardard opdvasing procedueOyWs3fa mahaging
meal modifications for children whose disability restricts thégedigtolicy for
Meal Modificatiols i n s;ecti on 5)

1 procedures for parents and guardians to request meal modifications for children
whose disability restricts their diet, including how to complete the medical statement
( s eMedical Statement Requireméntsi n s;ecti on 2)

1 procedures for obtaining nutrition information for CACFP meals and snacks (see
oNutrition Informatio® i n sandti on 2)

1 procedural rightsf parents anduardianor grievance procedurasé Broceédural
Safeguards i n section 5) .

The policyand SOPs for meal modificatiah®uld be postesin t he CACFP facil it
website and shared with children (wderelopmentally appropriate) and

parents/guardians through other me&xsimples inclugerent handbooks, newsletters,

e-mails, handouts, menu backs, bulletin boards and disgletysgs;hild cargorogram

events, and public service announcements.

TheUSDAGs nondi s cr i(/nCiFR Ibh)feqguireCACERfacllitetb i o n s
notify program participantd the process for requesting meal modiicatand the
individual responsible for coordinating modifications. Methods of initial and continuing
notification may include:

1 posting of notices;

1 placement ofatices in relevant publications;
7 radio announcemengnd

1 other visual and auditory media.

As part of this notificatioGACFP facilitieshould explain wherarentsandguardians

musts ubmit supporting domeamodiicatiantraquesio f or t hei r
receive reimbursement for maaldifications that do not follothe CACFP meal

paterns, he USDA requirethat CACFP facilitieaust have nedical statemesigned

by a recognized medical authdotlEP or 504 plan, if applicable)
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The CSDE strongly encoura@®SCFP facilitie® develop written policies for meal

modifications thgtrovide cleaguidelines for parents and guardamd staffFor more

i nf or ma Procedural Saegerda PoticiefoMeal Modificatiors i n secti on
5.

Communicating with food service personnel

CACEFP facilitiemust establish procedures for identifying
children with special dietary needspradidingthis
information to the staff responsible pdainning, preparing, |
andserving CACFP meals and snatkeHealth
Insurance Portability and Accountability Act of 1996
(HIPAA) permits the disclosure of personal health
information needed for patient care and other important
purposesCACFP facilitiemay shareepi es of
medical statements with food service persandedther
appropriate staffor the purposes afheal modificationfer
children withspecial dietary nee#fsod service personnel £
should have access to this information to allow them to &
make the appropriateeal modificatiorfer each childThe 4
CSDE recommends that CACFP facilities infoainents
and guardiarebout this

sharing of information.

For somamedcalconditions, such as food allergies, it may be appropriég&GeP

facilitiego maintain information for food service personnel in the form of a list identifying

the children and tirefood restrictions, along with the appropriate substitutionaatesidpy

each chil dds medical statement. This | ist wo
the CACFP meal pattenifishe CACFP facilithas the original signed medical statements on

file. The CSDE evaluates documentation for meal modifications as pakdofithistrative

Reviewof the CACFR

Note: CACFP facilities must protect the privacy of children who have a diaabtiityst

mant ain the confidentiality of each chil dds r
implement policies or practices that outwardly identify children whose disability requires a

meal modification. If the CACFP facility uses lists to identify childrdraafabd

restrictionsthese listsustbe inlocations that are only visibleafgpropriate staféuch as

food servicataffandthechild care staffuypervisingCcACFP meals and snadker more

i nf or ma tdentfying Chddee® i0n secti on 2.
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Summarypf CACFRResponsibilities

CACFP facilitieareresponsible for providingeals and snacksall children, including
childrenwith disabilities. The following summarizes the responsibillia€&Pstaff
regardingnealmodificationsn child careenters (including Head Start centersskat
afterschootare centers, and emergency shetefamily day care homes

Meal pattern substitutions

1 CACEFP facilitiemust make reasonable meal modifications on-byeeasse basis for
children whose disability restricts their diet, based on a medical statement signed by a
recognized medical authority. For more informatiosgséen 2

o0 TheUSDA does not require CACFP facilities to obtain a medical statement for
modifiedmeals and snadkeat meet the CACFP meal patteFus.example, if a
child has an allergy to strawberries, CA@¢tlRiesnaysubstitute grapes. This
substitutiormeets te CACFP meal patterns because both food items are from
the fruits componenitioweverthe USDA strongly recommends that CACFP
facilities keep documentati ontfheon f i
CSDE recommends obtaining a medical statement to enswerclaanication
betweerparents or guardiaaad the CACFP faciligbout the appropriate meal
modifications for the chil@his serves as a precaution to ensure that children
receive safe amgbpropriate mealsrotect the CACFP facility, and minimize
misunderstandings.

1 CACEFP facilitieare encouraged, but not required, to praptienalmeal modifications
on a casey-case basis for childretnose dietary needonot constitute a disability
Optionalmeal modification®r childrenwithout disabilitiesust comply witlthe
CACFP meal patternsor more information, seection 3

o0 The USDA does not require CACFP facilities to obtain a medical statement for
modifiedmeals and snacket meet the CACFP meal patterns. However, the
CSDE recommends obtaining a medical statement to @eamemmunication
betweerparents or guardiaaad the CACFP faciligbout the appropriate meal
modifications for each child.

1 CACEFP facilitiemust have documentation on file for all meal modifications that do not
comply withthe CACFP mealatterns, i.e., modifications &ildrenwith disabilities
For mor e i n 8Swagamamediclinstatensdatesection 2.

o CACEFP facilitieshould not deny or delay a requested modification because the
medical statement does not provide comipifetenationor needs clarification
CACFPfacilitiesshould work with parents and guardians to obtain additional
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information from the recognized medical authdfgy more information, see
oHandling missing informatién i n secti on 2.

1 Under no circumstances should food sepacgonnel revise or change a diet prescription
or medical orde€CACFP facilitiemust make a reasonable modification based on the
instructionswritten bytherecognized medical authorityn  t h enedicél @téntbrdt. s

For guidance on determining wi@RCFP facilitieare required to makeasonablmeal
mo di f i ¢ aRequoemsnis fosMeal Madificatid@asdtable lin this section.

Accessibility

The USDAGOs nondi s ¢/rCFR5 b.26¢d)(2D specifyehgitwheaetexistng s
food service facilities are not completely accessible anddAaBle,facilitiemay provide

aides or use other equally effective methods to serve food to vhitddsabilities. The
CACEFP facilitys responsible for the accessibility of food service sites and for ensuring the
provision of aides when needed.

As with additional costs foreal modifications, any additional costs for adaptive feeding
equipment oaides are allowalfl&ACFPcostsHowever, the USDA does not provide
additional reimbursemeRto r mor e i n Allowabheacbsiso nn s bBhesosectior

The USDAGOs nondi s alsoireguirentlzat GAGH&Cilitieg pgovidledobd o n s
services in the most integrated setting appropriate to the needseavfveitlidiisabilities.
For mor e i nAppropmaecEatogAredssiee ®ecti on 2.

Cooperation

CACFPfood serwie personnel should work closeity parents or guardigrad all other

child care, medical, and community persovinebre responsible for the health,-ledthg

and education of children with disabilities or with other special dietary needs,tttaénsure

the CACFPfacilitymakes reasonable modifications to allow participation in the meal service.
This cooperation is particularly important when accommodating children whose disabilities
require significant modifications or personal assistance. Farforaration, seéTeam

approach a@odhmunicating with parents and guardians n t hi s secti on.
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Children with Disabiliti&2

2N Modifications for Children with Disabilities

TheUSDAGs nondi s cr i(/nCFR EbpandCACFRreggatidng&® CHRo n s
226.20(gyequirethat CACFP facilitiemake reasonable modificationsa caséy-case basis
for children whose disability restricts their dieén a recognized medical authority certifies
the needMeal modifications must be related tacthe i disdbdity or limitzons caused by
the disabilityandrequire a medical statemgighed by eecognized medical autharity

1 A reasonable modificationis a change or alteration in policies, practices, and/or
procedures to accommodate a disability that ensures children with disabilities have
equal opportunity to participate in or benefit from a proJi@e general guideline
in making accommodations is that children with disabilities must be able to
participate in and receive benefits from programs that are availitdecio
without disabilities.

1 Caseby-case basigneans that the meal modifications are specific to the individual
medical condition and dietary needs of each child

1 The Connecticubtate Department of Public Hed[lHPH) defines recognized
medical authority asa statdicensed healthcare professioral is authorized to
write medical prescriptions under stateTais.includes physic&(MD),physician
assistast(PA) and certified physician assistéPAC)doctoss of osteopathyDO),
andadvanced practice registered si{/geRN). These are thenly medical
professionals who are authorized to si

modifications. CACFP facilities cannot accept medical statements signed by any other

individuals.

Examples of conditions that might reqmezal modificationaclude but are not limited to

autism;

cancey

celiac disease
cerebral palsy;
diabetes

food allergies;

food intolerances, e.g., lactose intolerance
and gluten intolerance;

heart disease
metabolic disorders

=4 =4 4 4 -4 -4 -9

=a

=a
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1 phenylketonuria (PKYJ)

1 seizuraisordey

1 severe obesjtgnd

T certain temporTampprargDisalalités li int itehs s( sseeec td on) .
These examples of medical conditions are motlakive andhightnot requiraneal

modificationgor all childrenAll disability considerations must be reviewed on-ayease

basis.

Definitionof Disability

Each federal laspecifiesite definition of a person with a disability. The definitions under
Section 504 of the Rehabilitation Act AB&A (including the ADA Amendments Aathd
theUSDAGsSs nondi scr iammsummadrizedbelow.egul ati ons

Section 504 of the Rehabilitation Act and the ADA

Under Section 504 of the Rehabilitation Act
any person who 1) has a physical or mental impairment that substantially limits one or more
major life activities, 2) has a record of such an impairment, egayded as having such an
impairment.

Thefinal rule(28 CFR Parts 35 and) & the ADA Amendments Aaicludes examples of
diseases and conditidghatmay qualify aimdividual for protection under Section 504 or the
ADA, if the disease or condition meets the qualifying criteria for a physical or mental
impairmat under Section 504 or the ADA. This list is nandllisive.

=

orthopedic, visuadpeech, and hearing einmments;
cerebral palsy

epilepsy

muscular dystrophy

multiple sclerosis

cancer

heart disease

diabetes

intellectual disability

emotional illness

dyslexia and other specific learning disabilities
Attention Deficit Hyperactivity Disorder

Human Inmunodeficiency Virus infection (whether symptomatic or asymptpomatic)

= =4 4 4 4 4 -5 -5 -5 5 93 -9
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M tuberculosisand

1 drug addiction and alcoholigdate: An individual who is currently engagindnén t
illegal use of drugs, when an institudicts based on such use, is not a prdtecte
individual with a disability under either Section 504 or the ADA. This exclusion does
not include individuals currently participating in, or who have successfully completed,
a supervised drug rehabilitation program and are no longer engaging in geeh drug

Thefinal rulefor the ADA Amendments Adefinedmajor life activitiesd as i ncl udi ng,
not being limited to, caring for oneself, performing manual tasks, seeing, hearing, eating,

sleeping, walking, standing, sitting, reaching, lifting, bending, speaking, breathing, learning,
reading, concentrating, thinking, writing, camaating, interacting with others, and

working.

oMajor | ife activitiesod also include the oper
limited to,functions of the immune system, special sense organs and skin, normal cell

growth, and digestivgenitourinary, bowel, bladder, neurological, brain, respiratory,

circulatory, cardiovascular, endocrine, hemic, lymphatic, musculoskeletal, and reproductive
systems. The operation of a major bodily function includes the operation of an individual

organ \ithin a body system.

The ADA Amendment s Awmitigatisgmeasurdifronableihgyseg r o hi bi t
to deny an individual with a disability protection under Sectidvi@dting measures are

things like medicationmosthetic devices, assistiegices, or learned behavioral or adaptive
neurological modifications that an individual may use to eliminate or reduce the effects of an
impairmentFor exampl e, 1 f a chil dds diabetes can
child may still qualifgr protedion because the mitigating meagogeilin}cannotbe

considegedin determining qualification. However, $l@etiorb04 team may use mitigating

measures to determine the accommodations needed for the child.
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2 é Children with Disabilities

IDEA Act of 2004

Under the I DEA, a child with a odisabilityod
IDEA as having one or more of the recognized disability categories; 2) the disability adversely
affects educational performance; and 3) because of the dasabilisyadverse impact, the

child needs special education and related services. The IDEA 2004 disability categories

include

=

autism

deafblindness

deafness

emotional disturbance

hearing impairment

intellectual disability (mental retardation)
multiple disabilities

orthopedic impairment

other health impairment (limited strength, vitality or
alertness due to chronic or acute health problems su
as lead poisoning, asthma, attention deficit disorder, :
i
1 \‘

= =42 4 4 -4 -4 - -9

diabetes, a heart condition, hemophilia, leukemia,
nephritis, rheumatic fever, sickle cell anamsia
Tourette syndromg)

specific learning disability

speech or language impairment

traumatic brain injury

visual impairment including blindnesxd
developmental delay {8 5yearold children only)

= =2 4 4 A

Section 619 of Part B of the IDEA defines the preschool program, which guarantees a free
appropriate public education to children agewith disabilities. Preschool children who

have disabilities are entitled to a free and appropriate educatioluties special education
and related services in the least restrictive envirofifigibtelocal educational agencies
(LEASs)identify young childremho meet any of the IDEA disability conditions and require
specialized instruction to access their edoaat eligible to receive services under Section
619 Part B of IDEA.

Each child who is identified in one of the 13 federal disability categbassa
developmental delay &1G.S. Section 445 (a)(5)(@nd requirespecialized instruction and
related seices to access their educatioast have an individual education program (IEP)
developed thregh thePlanning and Placement Team (RiP@¢essk-or more information,

S e DEAconsideratior i n t his section.
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For eligible children, thd&A may choose to offer services either LEA program or may
choose to send services into the community (itinerant services). There are some LEAs that
provide itinerant services in commuh#éged programs, such as child care canttidead
Start.The LEA can use their discretion to prewsérvices in any community settings.

USDAGs nondiscrimination regul ations

Whilethed SDA G s n o n dregulation$/nCiFR Ebpuiscen t he term ohandi c
refer to peoplewithids abi | i ti es, this guide uses the ter
they are consistent with the current language used in the definitions under Section 504, the

ADA and ADA Amendments Act, and the IDEA.

TheUSDAGs nondi s cr ipmovida thd follmving defenigon forehandicappsd
person:

OHandi capped Persond means any person who I
substantially limits one or more major life activities, has a record of such an impairment,
or is regarded as hagisuch an impairment.

oPhysical or mental i mpairmentdé means 1) ar
cosmetic disfigurement, or anatomical loss affecting one or more of the following body

systems: neurological; musculoskeletal; special senseesmeatsyy, including speech

organs; cardiovascular; reproductive; digestive; genitourinary; hemic and lymphatic; skin;

and endocrine; or 2) any mental or psychological disorder, such as mental retardation,

organic brain syndrome, emotional or mentasllmad specific learning disabilities. The

term ophysical or mental i mpairmentd incl uc
conditions as orthopedic, visual, speech and hearing impairments; cerebral palsy; epilepsy;
muscular dystrophy; multipleesobis; cancer; heart disease; diabetes; mental retardation;
emotional illness; and drug addiction and alcoholism.

oMajor | ife activitiesd means functions suc
tasks, walking, seeing, hearing, speaka&aghing, learning and working.

oOHas a record of such | mpai r melassifiédasie ans has
having, a mental or physical impairment that substantially limits one or more major life
activities.
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0l s regardedramenhadavime@anan li) mpais a physical
does not substantially limit major life activities but that is treated by a recipient as

constituting such a limitation; 2) has a physical or mental impairment that substantially

limits major life divities only as a result of the attitudes of others towards such

impairments; or 3) has none of the impairments défined 6 p hy si cal and ment
i mp ai rboeputidtreated by a recipient as having such an impairment.

TheUSDAGs n o ndigslationsequirenaetl imodificatioes for children whose

disability restricts their diet. This applies to all children whose physical and mental

impairments meet the definition of disability under any of the federal laws, including Section

504, the ADA andDA Amendments Act, the IDEA, atleUS DAG6s nondi scri min;
regulationsUnder the ADA Amendments Act, most physical and mental impairments will

constitute a disability.

Determining What ConstituteBisability

The determination of whether a child has a disability is baked@dteral nondiscrimination

laws(Section 504, the IDEA, the ADA and ADA Amendments Act, ad 8:® A 0 s

nondiscrimination regulatiQrend aecognized medical authdsity di agreds il I dcf t he
medical condition. Thaedical statement indicates if the child has a digphyjcal or

mental impairmenthat restricts theirdiA| t er nati vely, this may be
Section 504 plan or IERapplicable

The USDA reques that the medical statement (or Section 50drdEaR, if applicable)
must include:

T i nfor mat i on s pghysioalbanentalhngairmdni thadsdsufficienatiow

the CACFPfacilityto understand howite st ri cts t he chil dds di e
1 anexplanation of what must be doneatcconmo dat e t he andi | dds di se¢
9 if appropriatethe food or foods to be omitted aretommended alternatives.

CACFP facilities can determine if a child requires a meal modification by reviewing

guestiornlO in section B of thé S D Endical statement foriMedical Statement for Meal

Modifications in CACFP Child Care PiQgestisn 10 asks if the child has a physical or

ment al Il mpairment that restricts their diet.
must makea reasonablee al modi fi cation. | f the answer i ¢
may choosébut is not requirethh makethe meal modificatiofror more information on

medical statement sViedical Statement Requireméntsi n t hi s secti on.
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Under the ADAAmendments Act, ast physical and mental impairments willtitotes

a disabilityThis includes conditions that impair immune, digestive, neurological, and
bowel functions, as well as many otidrglisability considerations must be reviewed on
a casdy-case basise. specific to the individual medicahdition and dietary needs of
each child

1 Under the ADA Amendments Aetphysical or mental impairment does not need to
be life threatening to constitute a disaHilityiting a major life activity is sufficient.
For example, a food intolerance, sudacisse intolerance or glutetolerance, may
beconsidered to be a disability substantially limits digestion, a bodily function that
is a major life activity. A child whose digestion is impaired by a food intolerance may
be a person with a disébjlregardless of whether consuming the food causes the
child severe distress.

T I f a childds condition is not | isted unde
conditions, it cannot be assumed that the
categoriesfaliseases and conditions are naballisive; there are more conditions
that meet the definition of disability than are listed in the law.

1 The determination of whether a physical or mental impairment constitutes a disability
must be made without regéod whether mitigating measures may reduce the impact
of the impairmenfAn impairment may be covereia disability even if medication or
another mitigating measure may reduce the impact on the impairment. For example,
the fact that a child may be able to control an allergic reaction by taking medication
should not be considered in determining whetkeaallergy is a disability.

1 General health concerns and personal preferencess gachnts who prefiiat
their children eat a glutéeedietor organic foodbecauséhey believé is healthier,
are not disabilities and do not require meal matfis.This also applies to
preferences for nondairy milk substitutes (such as rice milk and almond milk) that do
not compl y wiuttitibn starfdards S1DiANGIlk substityseseable 4
in section 3)CACFPfacilitiescan never serve noncompliant milkstitute$o
children without disabilitiesyen witha medical statement signed by a recognized
medical authorityfror more information, seection 3.

Based on the ADA Amendments ACACFP facilitieshould not engage in weighing

medical evidence against the legal standard to determine whether a particular physical or
mental impairment is severe enough to qualify as a diJ&ilpyimary concernesnsuring
equal opportunity for all children to participate in or benefit fro@Al&P For additional
guidance, sé¢SDA Memo CACFP 12017andSFSP 12017 Modifications to Accommodate
Disabilities in CACFP and SFSP.
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Section 504 considerations

The determination of whether a child has a disability under Section 504 is through a Section

504 meeting, whi@nyonecaninitiate A team of professionals who arewedgeable about

the condition of the child reviews the child
needed, and determines if the child qualifies as having a disability under Section 504.

The Section 504 meeting and the Planning and PladementPPT) determine whether the

di sability affects the childds diet, and the
group of certified or licensed professionals who represent each of the teaching, administrative,
and pupil personnel staffs, avtib participate equallythre decisiomaking process

determine the specific educational needs of a child eligible for special education; and 2)

develop an IEP for the child. These are people knowledgeable in the areas necessary to
determine and reaxw the appropriate educational program for a child eligible for special

education.

If the team determines the child has a disability
under Section 504 (because the child has a phys
or mental impairment that substantially limits a
major life activily theCACFP facilitynust make
reasonable modification basedh@nrecognized
medical authorilys i n sitmr utchtd ombs -
504 plan. There does not have to be an impact cr\\\

education for a child with special dietary needs t h

qualify under Section 504. A child with special ‘i

dietary needs may qualify under Section 504 if the

dietary needs significantlyimpa t he chi |l dds major | ife activi
address the childds dietary needs should be

Individualized Health Care P@#ACP) may be written for the child. In some situations, the
IHCPisthec hi | dds Section 504 pl an.

Protection under Section 504 and the ADA extends to public and private child care centers.
Centers mushale accommodations and reasonable modifications to their practices to allow
children protected by these federal nondiscrimination laws to access the CACFP, which
includes children with special dietary needs.

If the Section 504 meeting determines thatiltedoes not have a disability, the CACFP
facilitymaychoosdo make meal modifications on a ¢asease basibut is not legally
obligatedo accommodate the child.
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IDEA considerations

A child with special dietary needs may be eligible for special education through the IDEA
under the category of oother health impaired
health concerns are the primary reasons the child meets the OHIQ@Hter@muires a

chronic or acute medical condition that results in limited strength, vitality, or alertness or a

heightened awareness to stimuli, which adver
and causes the child to require specially desgtradtion. If the child is eligible under the
OHI category, the PPT wildl need to address t

educational performance. The PPT must also address the special dietary needs as a related
service enabling the chitdbenefit from the educational program.

A child with special dietary needs may be eligible for special education under the IDEA in a
category of disability other than OHI. For example, a child with traumatic brain injury may

also have special dietargnnes . The PPT should consider whett
needs are such that the school should provide related services to enable the child to benefit

from instruction. A child identified as having a disabilityeantving servicesder the

IDEA will have an IEP.

For children with special dietary needs, the IEP may contain goals and objectives directly
related to the childds dietary needs, such a
may indicate what school health servicesildeneeds when the special dietary needs are

considered. In addition, the modifications and accommodations page of the IEP document

should indicate any meaddificationgor the childServices that are necessary to enable the

child to benefit from insiction must be written as a related service for the child.

| f the dietary needs interfere with the chil
address the childdés special di et aQAgFPneeds i s
facility must make the meal modificatiordicated in the IEP.

An | HCP may be all that is necessary if the
education. When a child is neither eligible for special education nor qualifies under Section
504,anILP shoul d be written to address the chil
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Other considerations

The recognized medical authority is not responsible for determining if a child qualifies as

having a disability under Section&@GU#achildis eligibldor special education under the

IDEA. The PPT conducts the PPT meeting to deter
education undehelDEA. The Section 504 team conducts the Section 504 meeting to

determine if a child has a disability.

A ¢ hi licdléosditionmightnot necessarily qualify as having a disability under Section
504 or the IDEAHoweverjt may qualify as a disability under the ADA Amendments Act,
and may therefore requireeasonablmeal modification whearecognized medical

autlority certifies the need.

Thec hi | d6s medi c alrecsghized reediealatithostgntfiesww theb y a

physical or mental impairmene st r i ct s t he avhatnudtbesdondtoet and e
accommodate the chilfla recognized medical authority deternthregs child disability

requires meal modificatiothe CACFP facilitynust make a reasonable meal modifigation

even if:

9 the child is not determined to have a disability under Sectiont®UD&A; or
1 theparent or guardidmas not requested services updber of these laws.

For example, a food intoleraisceh asactose intoleranoe gluten intoleranas not
considered to be a disabilityder Section 504 or the IDEA. However, under the ADA
Amendments Act food intolerance may tensidered to be a disability substantially
limits digestion, a bodily function that is a major life activity. A child whose digestion is
impaired by food intolerancenay be a person with a disability, regardless of whether
consuminghe foodcauses the child severe distress.
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Medical StatemeRequirements

For children whose disability restricts theirttiettJSDA requires that the medstatement
to request meal modifications must include:

1 information aboutt e ¢ phydical Gnental impairment that is sufficienatiow
the CACFP facilityo understand howite st ri ct s t he chil dds di e

1 an explanation of what must be donacdtonmad at e t he candl dds di sat
1 if appropriatethe food or foods to be omitted aretommended alternatives.

In some cases, more information may be required. For example, if the child requires caloric
modifications or the substitution of a liguidritionformula © accommodate a disability, the

recognized medical authority should includentbisnation in thenedicaktatement.

However CACFP facilitiesannot request medical records or medical charts related to a

chil dds di ghe medical statememts Thenaedidal statéoredection 504 plan

or IEP, if applicab)eaddressing the three specific areas above required by the USDA, is the

only document required for CACFP facilities to recgiivdursement for modifiedeals

and snacksutside of th&) SDAtealp at t er ns. For nMedi@ i nf or mat i
informationin IEP or504 Plén i n secti on 2.

Medical statements should provide sufficient information tatleld®AC-P facilityto

providemeals and snactket are appropriate and safe for each child, and comply with the
USDAOGs requirements. When necessary, CACFP f
parent or guardiao obtain the required information. However, EREacilities should

not deny or delay a requested meal modification because the medical statement does not
provide sufficient i nf oHandibgimissinginfBrmatéonmor e i nf
in this section.

The USDA does not require a medical statefimechildren with disabilitiéfsthe modified

meals and snackeeetthe CACFPmeal patterns, such as meals modified only for texture
(e.g.chopped, ground, or pureed fopolsmeals that only substitute fotsns from the

same componerExamples include substituting a banana for strawberries (fruits component)
or chicken for cheese (meat/meat alternates component).

However, the CSDE recommerdigaining a medical statement to endess
communicatiometweerparents or guardiaaad the CACFP facilityhis serveas a
precaution t@nsure clear communication about safe and appropeteand snacks
the child protect theCACFP facilityand minimize misunderstandirfgs. more
information seedMedical Statement Requirem@msection 2.
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C S D E oGedicalstatement form

The CSDEOs meam andihstrustibrs aseim@FR facilitiewith obtaining

the specifiamedical statememiformationrequired by the USDAhese documentse

availabl e in EngDotusidnts/Bomd Seanmni o m o the &SDE
Diets inCACFP Child Care Programs webpage, or the direct links below.

1 Medical Statement for Meal Modifications in CACFP Child Care Pr@Emnagiiss)
https://portal.ct.gw/ -
/media/SDE/Nutrition/CACFP/SpecDiet/Medical CACFP.pdf

1 Medical Statement for Meal Modifications in CACFP Child Care Programs (Spanish):
https://portal.ct.goy -
/media/SDE/Nutrition/CACFP/SpecDiet/Medical CACFP_Spanish.pdf

9 Guidance and Instructions for the Medical Statement for Meal Modifications in
CACEFP Child Care PrografEnglish)
https://portal.ct.gw/ -
/media/SDE/Nutrition/CACFP/SpecDiet/Medical CACFPinstr.pdf

9 Guidance and Instructions for the Medical Statement for Meal Modifications in
CACFP Child Care Programs (Spanish)
https://portal.ct.govt
/media/SDE/Nutrition/CACFP/SpecDiet/Medical CACFPinstr_Spanish.pdf

CACFPfacilitieghatusean alternate fornmustincludethe three areas required by the
USDAT o pr ot e cstprivacyhand conficemtidlity, the medical statement cannot
require a specific diagnosis by name or wuse

Medical information in | EP or 504plan

The CACFP facility does not need obtain a separate medical sthteaehild has atEP

or 504 plarthatincludes the sanmgformationrequired by the USDAr if the required

information is obtained during the developmendvaew othe IEP or 504 lan Using a

team approach can h€pCFP facilitie® ensurghatthe IEP or504 plarwill include the
information needed to meet the USDAOGS requir
communication about the requirements for the mlestetement can help reduce the burden

for parentsandguardiansfood service personnel, amild care stafvorking to

accommodate childrevith disabilitieg thechild caresetting.

Accommodating Special Diets in CACFP CHifdgtane§ Connecticut State Department of Edfjéasicni?020


https://portal.ct.gov/SDE/Nutrition/Special-Diets-in-CACFP-Child-Care-Programs/Documents
http://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFP.pdf
http://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFP.pdf
https://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFP_Spanish.pdf
https://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFP_Spanish.pdf
http://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFPinstr.pdf
http://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFPinstr.pdf
https://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFPinstr_Spanish.pdf
https://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFPinstr_Spanish.pdf

Children with Disabiliti&2

Assessingrequests

CACFP facilities may consider expensefiictency when choosing the most appropriate
approach to accommbhd@dSDA doas not equicdiCH-R facdites a b i | i ty
provide the exact substitution or other modi
statementuch as a specificad offood or nutrition supplemeninless it is medically
necessaryHowever, CACFP facilities must work withgheent or guardiao offer a

reasonabl e modification that eandpeocides vely acc
equal opportunity to participate in or benefit from the CACFP.

For examplea childwith an allergy to a specific ingredient found in a iteemumight have a
medical statemetitatrequests a specilicandname version as a substit@enerally, the
CACFP facility is not required to provide the identified brame item, but must offer a
substitute that does not contain the specific allergen that affects tRercime

i nf or ma Spedfio BradsoéF®odd i n t hi s section.

When determining what constitutes an appropriate modification, CACFP facilities should
consider the age, maturity, mental capacity, and physical ability of the ekédnler

younger children may need greater assistdh®lecting and eating their meals, whereas
older children may be able to take a greater level of responsibility for some of their dietary
decisions.

The USDA does not require CACFP facilities to make modifications that would result in a
fundamental alteration to the nature of the CACFP, such as expensive meal modifications that
would make continued operation of the CACFP unfeasible. The expensdibtatiomis

measured against the total resources available to the individual CACFP center or family day
care home.

For example, providing an expensive medical
disability may be so financially burdensome faC&E family day care home with one staff
member that it would make operating the CACFP unfeasible, and consequently would
fundamentally alter the nature of the CACFP. In this example, the CACFP family day care
home is not required to provide the requesisdical infant formula.

When CACFP facilities receive a very expensive meal modification request, they should first
consider engaging in further dialogue witcthee | d 6 s p a rWhietCAGFP guar di an
facilities are not required to provide the exastisution or other modifications requested,

they must work with thgarent or guardian offer a reasonable modification that effectively
accommodat es t,ama providesleqld appodunity olparticipate yn or benefit

from the CACFPGeneally, the emphasis should be workwoitaborativelwith parents or

guardianto develop an &fctive approach for the child.
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Handling missing information

CACFP facilitieshould not deny or delay a requested meal modification because the medical
statement does not provide sufficiafdrmation An example israedical statemetttat

does not provide recommended alternatives or fully explaiedee meodification for the

child If the medical statement is unclear or lacks sufficient det@ah\Gké facilitynust

obtain appropriate clarification so the child receivemsale and snack8hen necessary,
theCACFP facilits hou !l d wo r k pavanttohguardree obtaih an lardedded

medical statement.

Whilewaiting to obtaimdditional informatiorihe CACFP facilitynust follow (to the

greatest extent possible) the portion of the medical statement that is clear and unambiguous
An example is a medical statement that ind&catell experiences respiratory distress when
consuming eggsut does notdentify recommended siitutes. In this casikhe CACFP
facilityshould not serve eggs to the child, while waiting for additfonalation regarding

the specifisubstitutionsClarification of the medical statement should not delSAGEP
facilityfrom providing aeasonablmeal modificatiofor the child

While waiting for thparent or guardian submit additional inforrhan or a revised medical

statement for a childhose dietary needs constitutiesabilitythe USDA allow€ACFP

facilitiedo claim reimbursemefdr modifiedmeals and snacket do not comply with the

CACFPmeal pattem In this situationthe CACFP facilitynust document the initial

conversation with thearent or guardiamhentheyfirst learned of thedhid s need f or a
modificationThe CACFP facility should follow up with gfa@ent or guardiahthey do not

receive the requesteddical statement as anticipated, and maintain a record of this contact.

The CACFP facility should diligently continue to follow up witbattemt or guardiamtil a

medical statement is obtained or the request is rescinded.

Declining a request

|l f the meal modi fication request is related
appropriate for th€ACFP facilityo decline the meal modification. The exception is a

modification request that would fundamentally alter the natureC#@#d2 Denying

modifications under the fundamental alteration exception should not result in the denial of
access to the CACFP or other benefits or seBiefese using this excepti@ACFP

facilities should contact the CSDE for assistance with amyreothat a requested

modification would fundamentally alter the nature & A@FP For more information, see
OAssessingeguestsin this section.

When considering a deniak €ACFPfacilitymustfirst ensurehat thedecisioris being
made according to poliaythe sponsor, state, and federal le&elsall agency tamilyday
care home should coordin#ieseactions with their sponsoring organizatrdmchhas
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procedural safeguamisd grievance procedarin placeAnyfinal decision regarding the
modification request must be provided tacthe i pamrri ar guardian writing.For more
i nf or ma Procedural SHeguedddi n secti on 5.

Stopping arequest

If a child no longer needs a meal modificatenJSDAdoes not requir€e ACFP facilities

to obtain written documentation fromegognized medical authotdyrescindhe original

medical order prido ending a meal modificatibtfowever, the USDAecanmendshat

CACFP facilitiemaintain documentation efmending a h i rhedl@aslificationFor

example, before ending thealmodificationtheCACFP facility oul d a s barenthe c¢c hi |
or guardiarno sign a statemeot send an-eailindicating their child no longegeds the
mealmodification.

Storageof medical statements

The CACFP facility should maintain all medical statements in a confidential manner with
eachchilds medi c al physicaldarmlThe CAGHR tatilityreayg share copies of
medical statements with food serpeesonnelor the purposes ahakingappropriateneal
modificationgor eachchild

For CACFP preschool programgerated by the board of
educationn the school settindy¢g CSDE recommends
storing medical statement
Record (CHR) maintained by the school nireeCHR
serves as the official student health record in Connectic
schools. It is recognized as a formal part of an education
record and must be maintained as St CHRprovides a
systematic way to organize the collection of student heal
information.

( udent &s

The school nurse may share copies of student medical statemsaol®oulitiod service
personnelor the purposes ahealmodificationgor special dietary nee@iee Family
Educational Rights and Privacy (&&RPA)allows the sharing of confidential student
information when there is a legitimate educational interest, such aseelking
modificationgor special dietary needs. The school food service department should have
access to this informationdtbow food sevice personnéb makeappropriateneal
modificationgor eachchild
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Updates of medical statements

TheUS DA G s r doghaot pacifyl timenlimits on medical statements or require CACFP

facilities to obtain updated medical statements on a regidatdveever, \menparents or
guardianprovideupdated medical informatid@ACFP facilitiemust ensure th#te

medical statements on file reflect chifdli@nrent dietary needshanges to diet orders

must be in writing on a medical statement signed by a recognizednotbdris{or

updated in the chi lifépgplgable)EP or Section 504 pl

Sinceachilds di etary needs may change thater ti me,
CACFP facilities develop a plan for ensuring that the dietary information on file is current.

For example, a CACFP facilityds policy could
a child:

1 has a physical;

i transitions to a differesiteor progran;

1 requires a new meal modification; or

1 requires a change to an existing meal modification.

CACFP facilitiemay require updates as necessanget their responsibilitiesh&v
establishintheserequiremenighe USDA recommendarefully considegif obtaining
additional medical statements could cedaieden forparents or guardians

Conflicting information

If there is a conflict between the information ircthei rhedi€akstatement and information

provided either verbally or in writingtbec h i pamri ar guardiathe CACFP facility

should request a revised medical statement. For example, atatediesitsndicates that a

c h i disdbiity requiresvoidingall foods containing lactose, but the parent tells a preschool
teacherhat her child can eat yogurt and cheese. In this situation, the CACFghitadtity

request aequest a revised medical statement that clarifies the change in the meal

modi fication, and is signed.Thgensuedearchi | do6s r
communicatiometweermparents or guardiaaad the CACFP facilitggardinghe

appropriate meal modificatifor the child.

Updated information is important becauséJBBA requires thdéhe CACFP facilitgnust
makeareasonable meal modificatased on the instructiomt he chi | dds medi cal
statemenfThe USDA does not allow food service personnel to diagnose health conditions,

perform nutritional assessment, prescribe nutritional requiremené&pogt, reviser

change a diet ordigom a recognized medical authority.
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Temporary Disabilities

CACFP facilities must provideeal modifications fahildrenwith disabilitiegegardless of

whether the disability is permanent or tempodrheydetermination afhether aemporary

impairment is a disability must be on alogsase basis, taking into consideration both the

duration (or expected duration) of the impairment and the extent to which it actually limits a

major life activity of the affected individuai a chi | d&6s chotselerdandon i s t
lasts for a significant duratitim CACFP facilitynust provide a reasonable modification for

the duration of the conditioBxample of a temporary disabilityclude:

1 a child who had major oral semgdue to an accident and is unable to consume food
for asignificant period dime unless the texture is modified

1 a child who is on medication for several months, and the medication requires
avoidance of certain foodsid

1 a child who had knee surgengl uses crutches so they are unable to carry a lunch
tray.

If a child has eemporary didality, theCACFP facilitynust make the requested meal
modificatoneven t hough the c¢hi |l dHowevernemporagper manent
illness or injury, sh@asa cold, the flu, or a minor broken bosre generally not considered

to beconditions that require reasonable meal modifications.

Same Meal

CACEFP facilitiearenot required to provide a modified meal that is the same asathe m
offered on theegular CACFP mentihe CACFP facility is responsible $ervinghe childa
safe meal that accommodates the disatilitis not responsible feervinghe same meal
For example, if the regular lurstiredtem is whole grainch (WGR) pasta wittheese, the
CACFP facilitys not required to prepare WGR pasta with lateseheese for a child with
lactose intolerance. TBACFP facilitgouldmeet the requirement for a reasonable
modification by servirgdifferenentreed h at me e tdetary need tocavoid ladp8es
such as a turkey sandwach/VGR bread.

s ) R ‘r L8
i’ = k‘ly

<
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Specific Brandsef Food

CACFP facilitiemmay consider expense and efficiency in choosing an appropriate approach to
accommodat e a CACRR faciitéssust dfiersaaebsorialblet modification that
effectively accommodates the childds disabil
or benefit from th€ ACFR. The USDA does na@enerallyequire CACFP facilities to

provide the exact substitution or other modi
statementsuch as a specific brandaafd or nutrition supplementnless it is medically

necessaryn most cases, a generic brand icgrfftF or mor e | nAssessmgt i on, s
requess i n this section.
For example, a childds medical statement for

food as a substitute. TBACFP facilitys generally not required to providerdwpiested
brand offood, but musbffer to provide a substitute that does not contain the specific
allergen that affects the chiltie meal substitution can include any brand or type of food
t hat me e tspecificdetary cebds.| d 6 s

In situations where the requested substitute is very expensive or difficult to procure or obtain,
it is reasonable for tIBACFP facilityo follow up with the parent or guardiarsee if a

different substitute would be safe gout@priate for the child. For example, if the medical
statement lists a specbirand of gluteffree chicken pattyhe CACFP facilitgould check

with thec h i pamrid @r guardiao see if it would be safe and appropriate to provide a
differentglutenfreebrand oradifferentglutenfreefood item For example, appropriate
substitutes might include:

1 adifferent brand of glutdree chicken patty that meets
t he cpedifidigtargneeds;

T another type of «chspecKien t
dietary needs, e.g., gldtiese grilled or baked chicken; or —

9 another type of fgpecifidigtayat meets the chil d
needs, e.g., gluttee hamburger or sliced turkey.

In this instance, thearent or guardiasouldaffirmthat the changemeéite c hi | dds di et
needs
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Numbeof Alternate Meals

TheUSDAdoesnhot require a specific number of alternate roeatsack$o meet the dietary
needs of children with disabilit@aCFP facilitieare obligated to offehildrenwith
disabilities medically appropriatad reasonabieealmodificationbased othe medical
statement signed byeccognized medical autharEgach request must be asseesedl case
by-case basts determine the specific and appropriate modifidatidine individial child,
including the number of alternate maatssnacks

In certain cases, a child may have a restricted diet that requires the same maalified meal
snackeach dayHowevermost children will be able to eat a variety of modified ameils
snackevertheweelbependi ng on t medical donditiahémsithe ndi vi dual
recogni zed medi c a hreasanable modificatyord uldbferisgt r uct i ons

1 the samenodified meadnd snackhat meeit h e spedific diefasyeedeach
time the child eaBACFPmealsaand snack®or

1 acycle menu of mdied mealsind snacks h at me esspedifib dBetanydeds| d 6
based on i np warenfor guandiamédeal prdiessionh,and other
appropriate individuals

Whenevepossible, the USDA encouraGeeCFP facilitieto offer children with disabilities

a variety of options over the week that is similar to the weekly variety of options offered to
children without disabilities. To improve nutrition and increase vari€@g[tBeencourages

CACFP facilitiew develop a cycle menu of modifieells and snackeat meet specific

dietary needs, such as adiag cycle menu for a glufeee diet or a twaveek cycle menu

for a specific food allergy. Before using the same e&lefan multiple children with the

same medical conditiddACFP facilitieshould check witparents or guardiattsensure

that the modifiedheals and snackeettheirc hi | dés speci fic dietary
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